We conducted focus groups with defense lawyers, clinicians, and education advocates to gather their perspectives on families' experiences with the juvenile justice system. Our quantitative descriptive analysis identified a range of themes such as discussions about the poor treatment of families as well as recommendations for a shifting of power to families. These perspectives may provide insights about the context in which families are expected to participate in interventions, meet probationary demands, and provide for their youth's well-being. The results support evidence gathered from families about the impact of youth incarceration on their lives and has implications for practitioners and researchers working with families whose youth have been incarcerated.
T HERE CONTINUES to be a persistent overrepresentation of youth of color and youth who lack access to quality mental health care in the juvenile justice system. 1 For system-involved youth, the cumulative impact of this disproportionality includes a range of negative outcomes, which include increased rates of incarceration, decreased educational and employment opportunities, and poorer health. Family-based programs have been cited as potentially effective tools for reducing recidivism rates and addressing underlying mental health challenges. We sought the perspectives of key system representatives who work closely with families to gain insight into the challenges facing families whose youth are in the juvenile justice system. These perspectives may provide insights about the context in which families are expected to participate in interventions, meet probationary demands, and provide for their child's well-being.
BACKGROUND

Youth incarceration is a health issue that exposes inequities on multiple levels. No economically com-
In addition to the racial disparities in incarceration rates, criminal justice systems have morphed into de facto mental health service institutions for people of color and the uninsured or poorly insured. [5] [6] [7] [8] [9] As a result, there is an overrepresentation of youth with mental illness who are either incarcerated or on probation. It is estimated that 70% of incarcerated youth meet the criteria for at least 1 psychiatric diagnosis. 7 The most prevalent mental health conditions are substance abuse and depression, and approximately 25% of youth incarcerated have a mental illness that requires immediate treatment. 7 These disparities are exacerbated by social inequalities that include the criminalization of substance use and the lack of accessible and effective community mental health facilities, all of which have negatively impacted the health of youth in the juvenile justice system. 10, 11 Incarceration exposes youth to increased violence, limited educational and employment opportunities, poor health outcomes, and increases their risks of being reincarcerated as an adult. Substantial evidence gathered from both youth and system administrators documents the ways that youth are exposed to violence from staff and other incarcerated youth. 4, 5, 12 Department of Justice audits of detention facilities across the nation have revealed cases of physical beatings and sexual traumas.
prison pipeline and that a substantial number of youth who come into contact with the juvenile justice system do so as a direct result of criminalization practices and the physical presence of officers on school campuses. 11, 13, 14 Once incarcerated, they are vulnerable to poor educational outcomes, and upon leaving they are less likely to reenroll into school or to be able to find employment. 15, 16 For example, compared with 1 in 10 of all youth in the Los Angeles Unified School District (LAUSD), 1 in 5 probation-involved youth in the LAUSD is categorized as special education, and only 11.1% of probation students in 2006-2007 passed the annual High School Exit Exam, a proxy for estimating high school graduation rates. 17 A significant proportion of youth who are incarcerated have poor underlying mental health, and being incarcerated is independently associated with worse adult mental health outcomes. Described as the "institutionalization of stress and stress proliferation," incarceration has been causally associated with stress-related illnesses such as hypertension, posttraumatic stress disorder, fatal drug overdose, and suicide. [18] [19] [20] Recently, Barnert et al 21 connected the cumulative duration of incarceration to poorer health by finding that the longer a young person is incarcerated earlier in life, the worse their physical and mental health outcomes will be in adulthood.
The documented evidence suggests that the cumulative exposure to incarceration adversely impacts young persons across many vital developing points and dimensions of their lives. These documented inequities strongly support the need to prevent youth from being incarcerated to begin with and to reduce the chances of youth getting further entrenched in the system once they have been incarcerated. Yet, incarcerated youth have a high probability of recidivism. Although estimates on recidivism vary from state to state, a 2011 published report from the Annie Casey Foundation estimated that, across the nation, approximately 70% to 80% of youth are rearrested within 2 to 3 years of being released from confinement. 4 Family-based interventions may be effective in addressing recidivism. Specifically, incorporating families into the care that youth are receiving both during and after incarceration is important. There is a growing appreciation for interventions that incorporate families such as multisystemic therapy, functional family therapy, and multidimensional family therapy. These family-based approaches are based on numerous empirical investigation findings that therapies and interventions that incorporate families are effective. 4, [22] [23] [24] [25] [26] [27] [28] We consider however the evidence gathered from families on how incarceration has impacted their lives. In reviewing the literature, we find evidence that the criminal justice system is "imprisoning communities" 29 and that significant challenges for youth and families of adults who are incarcerated exist. [29] [30] [31] [32] These studies suggest that there may be important contextual factors of families' experiences during both incarceration and the postincarceration periods that may compromise the ability for family-based interventions to be as effective as needed. Although a few national surveys have been conducted, the literature focusing on the experience of the family of youth in the juvenile justice system (versus adults) is not as well developed. 24, [33] [34] [35] Within the limited published literature and reports, substantial family difficulties are documented. These challenges include struggling to stay connected to their youth during incarceration and structural barriers in meeting the terms of probation. Families are trying to meet the terms of probation while struggling to meet basic economic, housing, and education needs. Reports document how families perceive that the system does not value them as parents and instead blames them for their child's incarceration. 33 These results and testimonies suggest more focused attention needs to be given to the contexts in which families are expected by the juvenile justice system to participate in interventions and to prevent their child's reincarceration or further entrenchment.
This article describes families' experiences with their youth's incarceration from the perspectives of key system representatives and considers the subsequent impact this could have on their ability to participate and benefit from family-based therapies. We held focus groups with representatives of the Department of Mental Health and the juvenile justice system in Los Angeles County to discuss their perceptions on how families experience their youth's incarceration and postincarceration responsibilities. These representatives' insights contribute to the growing evidence being gathered from families themselves regarding their experiences. These representatives spend considerable amount of time with families, and we describe their perspectives briefly in our thematic analysis next.
METHODS
In preparation for a larger randomized intervention study testing the impact of a family-based intervention on addressing recidivism and reducing behaviors associated with poor health outcomes, we gathered qualitative descriptive data through focus groups with Los Angeles Department of Mental Health clinicians, education advocates, and defense lawyers. A qualitative descriptive study is particularly useful when wanting to explore and learn more about a social phenomenon through obtaining factual knowledge from participants about their feelings and perspectives. 36, 37 This type of study requires more "surface" level interpretation so that the themes are closer to the words of the participants. 36, 37 In our study, we used focus groups to collect data from system representatives whose experiences gave them unique insights into contexts and challenges families involved in the juvenile justice system are experiencing. Our qualitative method deployed thematic analysis to identify prominent themes and patterns. The study was approved by the UCLA Institution Review Board and the Los Angeles County Dependency and Delinquency Court System.
We recruited study participants from among staff working at Eastlake Juvenile Courthouse in Los Angeles County, the largest juvenile court system nationally. Potential participants were recruited using institutional review board-approved flyers distributed throughout the Los Angeles Juvenile Delinquency system. Interested persons were screened for eligibility, and all potential participants who met the criteria were given informed consent and enrolled in the study. The eligibility criterion for participation was being older than 18 years and having experience working directly with youth in the juvenile justice system. Focus groups were held at Eastlake Juvenile Court in a large conference room. The location was quiet and allowed for the participants to securely discuss their perspectives. Two focus groups, lasting 1.5 to 2 hours in length, were held; the first focus group included both clinicians and advocates and had 18 participants, and the second focus group had 22 defense lawyers. Focus group moderators were study team members who are mental health practitioners who work in the juvenile justice system and have experience conducting focus groups across diverse groups and settings. Using a semistructured interview guide, participants were asked questions about their experiences with families in the juvenile justice system as service providers, their perceptions of what justice involved youth and their families want and need in family-based interventions, and what they feel may be potential barriers and facilitators for families in accessing mental health programs. Participants were compensated $20 for their time; however, some participants opted not to be compensated because of job-related restrictions.
Focus groups were audio recorded with participants' permission, and verbatim transcripts from the recordings were analyzed using thematic analysis. A study team member reviewed the transcripts for accuracy, and another member of the research team read all transcripts, generated codes, and coded transcripts. Three research team members (including the person who did the original coding) reviewed transcripts collectively, and through an iterative process of discussion and modification, consensus on coding was reached. After coding was complete, research team members met to extract major themes in the data using a thematic analysis. 38 Themes were generated by exploring reoccurring, unifying clear descriptive themes that characterized how the participants perceived families were experiencing their child's incarceration and postincarceration obligations. Even though this is a descriptive study, a degree of "surface" level of interpretation is required to determine patterns in perspectives. 36, 37 To accomplish this, tables were created to better organize the data. The tables aided in the illustration of how codes were grouping together for the purposes of identifying salient themes. After the themes were generated, iterative research meetings were held with both the original coders and other team members so that the themes could be defined and reviewed for trustworthiness and authenticity. The other team members had either participated in the focus groups or read focus group transcripts. The agreed-upon themes are reported here. Table, emerged from the qualitative analysis of focus group data obtained from interviews with juvenile justice system representatives, specifically system providers and lawyers. These themes highlight the resource-poor contexts of families, the way that families are being treated, and recommendations for how families should be engaged. Families are lacking resources and are overextended Consistently across groups, providers and lawyers discussed how families of incarcerated youth lacked essential resources and were overextended when it came to meeting postincarceration court-mandated obligations for their children. Participants described the basic service needs of families and their barriers to transportation, language, childcare, and literacy. Participants discussed how economic insecurities impacted a family's ability to meet youth's probation terms. In particular, they discussed how bureaucratic inefficiencies both within and across the different service providing agencies-these are agencies families are legally required to report toare made even more challenging because families do not have these basic resources. In this context, the obligations that the families need to meet to prevent recidivism and/or provide their children with essential care were discussed as being overwhelming. In the defense lawyer focus group, a participant said:
RESULTS
Six themes, listed in the
I think what's hard, too, is how many different agencies they're having to deal with. It'd be different if there were a one-stop shop that dealt with the probation issues, and mental issues, health, education where they can go and deal with all that in one place. But instead, they're having to go to so many different places, report to so many different people and it's just so hard to keep track of those people. It's hard to have time to do all that and you're lugging all the little siblings around, too. It's just… it's completely overwhelming.
This sentiment was supported by another member of the focus group who stated, "Right and that's aside from the parent who has a job, also, on top of all those things has regular working hours they have to keep." Furthermore, challenges to meeting probation demands are compounded by competing priorities such as addressing both the educational and mental health needs of their youth. For example, one of the defense lawyers stated:
Yeah, I think like transitioning back to regular school is very difficult because it's like the kid is suppose to be in 11 th grade, but he's really in 9 th grade but he missed credits and he's gone to like five different schools and he just got out of doing like half a semester in the jail school and he gets out and ok, go to school. The credits are all screwed up, transfers are all… so it's not an easy thing to do and you add to that ok I gotta find counseling for me and my family. School is something they gotta get in right away. That's how they feel. At least from the court's perspective, that's something they always want done. That's a huge obstacle, also, that makes it difficult.
Systems representatives questioned whether families could actually abide by mandates they have been obligated to, given their economic pressures (ie, demands of job) and other obligations (ie, caretaking for other children). Given how the legal obligations of complying with the terms of probation are great but the material and supportive resources are lacking, they raised concerns regarding the impact these taxing contexts have on families.
Participants discussed that postincarceration can be a challenging time, and it can be hard to access services when their child is in crisis. Immigrant and undocumented families may face even more barriers in identifying resources or feeling safe to come forward. In the defense lawyer focus group, a participant mentioned:
I know a lot of the kids, actually, once they got released, it's constantly on crisis. So, I think safety plan with the family is the key or provide resources about what happens if the kid acts up, what happens if the kid threatens to hurt themselves, or something. And I think a lot of the families because of the immigration status and stuff, they don't know how to find resources. I think that that's the key, too.
It appears as if the mental health crises of certain families require immediate attention, but there is uncertainty as to how to go about getting it. In addition, more legal challenges related to immigration may require emergency legal services that are difficult to obtain. Because of these legal insecurities, families fear triggering immigration enforcers and facing deportation. Across focus groups, participants discussed how parent immigration issues produced this type of stress and fear. In the focus group conversations, participants presented these multiple pressure points to draw attention to the "impossible" nature of the expectations placed on families to navigate both complex legal arenas and the securing of basic needs.
Families feel shamed
System representatives discussed the positional inferiority experienced by the parents in relationship to the juvenile justice system and how this relegation makes them feel powerless and disenfranchised. A participant drew attention to this through discussing parents' feelings throughout the adjudication process and how it is made to make parents feel like they have not done their job. A defense lawyer stated, "They're sitting here, everybody's going to think that you're a terrible parent because look at this thing that your kid did. It's totally your fault." It was mentioned how parenting classes can reinforce the sentiment that they have done something wrong through implying how if they had parented their child better than incarceration could have been prevented. An education advocate stated, "Parents have been shamed by the system a lot. So the least shame they feel and understood, like you guys sort of mentioned, the better chances of them becoming involved." This sentiment of feeling disrespected was connected to the parents' attitudes toward the system. Specifically, a defense lawyer stated:
I know this probably sounds so over-simplified. But, really, most of the parents they're not used to anybody treating them with any form of respect and so when you're respectful and you really are talking to them like essentially you're asking them what would you want? What do you need? Most of the parents are pretty responsive. There is a small population that isn't. But, most really are.
This participant observation is suggesting that parents who are treated with more respect are more responsive. This directly connects the treatment of families to their level of engagement with the system.
Power should be given back to families
Participants discussed the hierarchical relationship of care through the explicit discussion of power, and specifically how the lack of power that families have in the process needs to be remedied. A defense lawyer stated:
I think it's also helping them understand that they're a huge part of the solution so that we're a team, and just kind of reframing it for them that way that we can't do this without you. I think a lot of the parents are disempowered and the power needs to go back to them.
This recommendation was offered after the participants had spent a substantial amount of time reflecting on how the families were being treated, and it appears to be a conclusion premised on the assumption that family well-being is central to youth well-being. The participants did not expand further to highlight what specific ways that power could be given back.
Families are looking for opportunities to stay connected during incarceration
Participants referenced how the structures of incarceration make it difficult for families to stay connected. For example, the locations where youth are incarcerated are not easily accessible, and as a result, families may not be able to see their incarcerated children. A participant from the clinician and education advocates group stated:
Transportation is the biggest thing because the kids, maybe, they might have been detained somewhere but now they've been transferred to central. Their family still lives in that area of the county so to drive from up there down here can be difficult and they don't even get visits for that.
Another participant discussed how families embraced family therapy to stay connected during incarceration and stated:
In my case, I offer family therapy and I guess that's motivation, primary motivation for most of the clients is basically having their parents come outside of the regular visiting hours. So that, although it may be the motivation initially, once the parents are here, then, we can focus on other stuff. So, making the opportunity for family therapy available works. Making it in a sense permanent and consistent. They like that comfort and then … then they just become engaged.
Another participant mentioned supporting families to stay connected by offering youth more phone and visitation privileges.
Family care needs to operate outside the juvenile justice system
The participants also discussed how care needs to be delivered in a noncriminalizing environment. It was suggested that care delivery be confidential so as to protect the family. A defense lawyer stated:
That leads back to the very first question I asked, is this going to be confidential or is this not going to be … I don't think it's a good idea if everything that this family says and all of their dirty laundry is going to end up in a probation report back to the court. No. But if it's something that it's going to actually be a safety place for them and somewhere where they have a connection to other services or learn how to parent or learn what the process is, I think it's a great idea.
Their observations suggested that family autonomy-vis-a-vis mental health care outside of court surveillance-as being necessary. One defense lawyer suggested educating families on how to receive services that do not lead them back into the courts. They stated:
Yeah, we have a lot of cases where the call is meant for the PET team and it's the police that end up there. Parents aren't even aware of that resource; to call the PET team when the kids are out of control. But I do think that the parent would have to have a resource if it's not going well or needs to be adjustment, and has to have resources not the probation department for … you know if what they're going to think "tell my probation officer that my kid we're doing this and it's not going well and he's going to end up locked up. I think there has to be an easy way for the parent to discuss these things without going straight to the PO, which is ultimately going to end up in court.
PETs, an acronym for psychiatric emergency teams, are mobile units composed of mental health January-March 2018 ■ Volume 41 ■ Number 1 clinicians deployed by Department of Mental Health psychiatric hospitals in Los Angeles. The participant is concerned that families may not have resources, or be aware of existing resources, that could provide families with a confidential mechanism to discuss the mental health challenges of their youth. As a result, families may talk to their probation officers (POs), who, as representatives of the system, may be legally obligated to disclose this information in court.
Mental health of families' needs to be considered Across focus groups, those interviewed talked about the mental health needs of the parents and that their needs are made more complicated because of the stigma associated with mental illness. A defense lawyer stated:
Yeah, like with a lot of the parents that I work with, they have a lot of stigma regarding mental health, period. It's almost like you have to spend lots of time just to provide psycho education regarding mental health treatment. And also when you meet with the parents, you realize actually the parents really need treatment themselves.
Participants believed that having support systems in place for the parents would be beneficial and that families are asking for mental health care. A defense lawyer stated:
I just hear a lot I've been asking for health, I've been asking probation for help and they're not getting it. -I think there's a lot of that, yeah. -A lot of clients have had this experience where they want help, too. And they want to be in family therapy. But it's just we're not finding the right kind of places out there.
This sentiment also speaks to how the system representatives themselves may not know where to send families when they need help.
DISCUSSION
The results from these system representative and key informant focus groups support that greater efforts need to be made to strengthen, support, and empower families who are already overburdened and disenfranchised when coming into contact with the juvenile justice system. Drawing on their experiences as representatives of the juvenile justice system, these focus groups of clinicians, advocates, and defense lawyers discussed the negative ways families have been treated and the "unrealistic" expectations-given competing demands with limited resources-that are placed upon them. Our participants suggested respecting and valuing families by allowing autonomy and tailoring and designing interventions that allow families to self-select the areas they wish to prioritize.
Our study has limitations because of the small number of focus groups. Our results may not be generalizable because of the sample size and the qualitative design. Even so, we consider the prescriptions provided by our participants to be particularly insightful, given how they work with families and see firsthand the challenges they face. In addition, these results support the evidence gathered directly from families themselves in which they discuss these challenges. For example, a recent report published between the Data Center and Justice for Families gathered numerous accounts from families through surveys and focus groups. In the report, they describe the economic impact experienced by families as a result of trying to stay connected to their incarcerated youth such as costs associated with travel for visitation and receiving phone calls. 33 Already families whose youth are "at risk" for incarceration are families experiencing poverty. 33, 39 The results described how the economic marginalization experienced by families forces them to choose between paying to stay connected during their youth's incarceration with other court and incarceration-related bills that include charges for truancy, probation fees, court costs, and restitution orders. In their survey, they found that approximately 1 in 3 families reported having to choose between paying for essential needs and system-related fees; 1 in 5 families reported needing to obtain a loan to make these payments. Furthermore, the difficulties associated with meeting these court-mandated responsibilities can be seen in a number of youth who are detained because of technical violations of their probation. In fact, in 2013, approximately 24% of incarcerated youth were detained because of technical violations. 40 The participants in our study, while not living through these taxing contexts, have witnessed their clients experiencing these obstacles. Their validation of families' testimonies by our study further highlights the impact of the juvenile justice system.
Our participants discussed in detail how parents were treated and the difficult circumstances in which families are trying to meet basic needs and probation mandated obligations. They did not discuss as much the emotional and mental burden experienced by families as a result of being separated from their youth. In the Data Center and Justice for Families report, a parent from Texas stated:
As a parent of a juvenile that went through the system … it affects the whole family. My anxiety and stress level went up, the doctor put me on medication.
I was having nightmares that they were killing my child … it affects you mentally and physically having a loved one that's in the system. If you don't know how to navigate the system, you don't know what's going on. So all kinds of things are going through your head. 33(p29) Our participants did not directly discuss the potential mental stress created for families from having minimal control of and fear regarding their youth's wellbeing. Yet, our participants did discuss how there were general difficulties being experienced by families and that they may be needing mental health services themselves. It is not surprising that our participants did not discuss this directly, as they are not the ones most impacted by the system's policies and actions.
Yet, they did discuss the underlying context in which this mental stress proliferatespowerlessness. This is evident through their recommendation that power be given back to families. We suggest having families take the lead on deciding and determining what this redistribution of power would look like. Heavily criminalized and underresourced, families have proven their resilience and perseverance amid centuries of historical inequalities and varied forms of systemic racism. Families experiencing disproportionate incarceration of their children are living in communities, with insecurities in housing, education, and family unity. To the extent that these insecurities create mental health conditions and exacerbate existing ones, families are struggling within geographic locales experiencing shortages of mental care. Around the country, families have reported turning to the juvenile justice system to get their children mental health care. This fact-interpreted in tandem with published testimonies from families and our focus group resultshighlights the "catch-22's" that poor and criminalized families encounter.
Our participants' observation that families are dehumanized and made to feel like bad parents is supported by findings from published surveys and inferred from the juvenile justice systems persisting use of parenting classes to address recidivism. 24, 33, 39, 41 This approach to thinking about youth incarceration squarely fits within popular ideas that the "culture" of families of color and economically disenfranchised families is deficient and lacks what is needed to take care of their children. This racial thinking overshadows the evidence on how foundational and central structural inequalities in the law (ie, mandatory minimums), policies (ie, zero-tolerance policies in schools), and policing (ie, increased profiling of communities of color) are to youth incarceration rates. 11, 13, 14 This includes the role that criminalization of mental illness and substance use has played in producing youth incarceration. [7] [8] [9] [10] [11] Our participants did not discuss family dehumanization as a problem occurring on the individual level (and therefore addressable through workforce trainings on compassion), but instead they discussed this issue as a systemic problem built into the structural architecture of the juvenile justice systems. This observation is relevant to the contemporary political and social moment where there is growing consciousness on the need for systemic change. Internationally, youth incarceration, which has been shown to produce more community instability and inequalities and to be incapable of "rehabilitating," is considered a violation of the rights of a child. 4, 29, 30, 33, 42 Given the significance of structural inequalities in determining youth incarceration rates, we advise that our results be interpreted in concert with the growing body of work that compares the political and social investment by the state into resources such as employment, housing, transportation, health, and education versus support for surveillance and incarceration. By focusing on families, we are not wanting to draw attention away from the other determinants of incarceration and health. Instead, we are hoping to grow the body of knowledge that prioritizes families and appreciates their strength, resiliency, and power. To this end, we see this as an investigation into how we can support families in this current context. Strengthening family functioning is an investment toward reducing health disparities and a path toward equity.
RECOMMENDATIONS
Following our review of the literature and our results, we recommend recalibrating the way we examine youth incarceration so that it moves away from a deficit-based approach of blaming families to a more holistic investigation into how the functions of the juvenile justice system compromise families' ability to self-determine their own well-being. In addition, when it comes to investigating interventions and policies aimed at addressing youth incarceration, we recommend that family needs, perspectives, and struggles should be front and center. This is especially salient, given how family-based approaches are powerful tools for addressing youth mental health struggles and addressing recidivism. Finally, as it relates to creating evidence-based solutions, we recommend the development of noncriminalizing health-informed diversion policies that offer alternatives to incarceration and that reunite rather than separate families. These policies have the potential to support families and their youth on their path toward better mental January-March 2018 ■ Volume 41 ■ Number 1 health. At a minimum, these alternative policies do not exacerbate or create new mental illness by separating youth from their families. [43] [44] [45] 
CONCLUSIONS
The alarmingly high rates of incarcerated youth and youth with mental health conditions have prompted thoughtful and rigorous investigations into the juvenile justice system's abilities and its imperatives, as they relate to youth well-being. Our data highlight the need to think about the resource-poor contexts of families, the dehumanizing way they are treated, and the multiple ways that they are marginalized by the juvenile justice system, especially when thinking about interventions designed for families whose youth have been incarcerated. Our study contributes to the growing body of work that recognizes that incarceration is something that the entire family (and community) is experiencing. We conclude that the experience of families needs to be investigated further and that their treatment and these conditions need to be remedied. The locales most impacted by incarceration are experiencing a legal context that criminalizes mental illness, racial contexts of targeted profiling and surveillance, and economic contexts where investments in quality mental health care and social determinants of health are needed but lacking. Finally, we would like to acknowledge the resiliency of families, because they continue to persevere in the presence of institutional traumas and inequalities.
